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ORIGINAL 


ACCOUNT OF THE CHOLERA IN CON- 
STANTINOPLE. 
By Dr. Mutic, 
Physician to the Prussian Embassy, and to the Imperial Naval 
Hospita! at Cassia Pacha. 


(From the “Gazette Médicale d’Orient,” Constantinople—for 
Angust, 1865.) 

It will be useful at the present time to cast a 
retrospective glance at the origin of the epidemic 
of cholera which rages at the present time in 
our city. 

Those physicians who have followed with atten- 
tion the epidemics which have spread through 
Europe during the last twenty-four years, and 
who have considered the numerous papers which 
appeared everywhere during and after the last 
epidemic, will find in the facts we are about to 
give, another proof in support of the conviction 
at present almost general, that cholera belongs 
toan eminently contagious class of diseases. 

For several weeks it had been known that an 
epidemic of cholera had raged at Alexandria; it 
was known also that it had been imported by pil- 
grims from Mecca. 

The population, struck with terror, commenced 
to emigrate on a large scale, and soon, isolated 
cases of cholera were observed wherever the cur- 
rent went, at Beyrout, Smyrna, at Chio, ete. 
Until the 28th of June no case of cholera, or of 
its prodromes, such as diarrhoea, sporadic cholera, 
or any gastro-intestinal affections, were observed 
at Constantinople. 

On this memorable day—for it is from the 28th 
of June, 1865, that the present epidemic of Con- 
stantinople dates—the war frigate Mouchbiri- 
sourour arrived directly from Alexandria. The 
captain not having declared any deaths during 
the passage, nor any case of disease among the 
erew, the vessel was immediately permitted to 
tome to anchor; but on the evening of the same 
day twelve patients were sent to the Marine Hos- 
pital, and the physicians immediately recognized 





eleven cases of cholerine, and one of collapsed 
cholera, which terminated fatally on the same 
night. 

The surgeon of the vessel, questioned by the 
hospital physicians, stated that between the 
Straits of the Dardanelles and Constantinople, 
two of the crew had succumbed to cholera; and 
that at Alexandria, although no case of cholera 
had occurred on board, cases of diarrhoea had 
been observed. On the 30th of June nine other 
cases were disembarked from the same ship, 
among which two well characterized cases of 
cholera were observed. The Mouchbiri-sourour 
was now sent to Bouyouk-liman, near the Black 
Sea, and the men put on shore under tents; the 
sick who had been disembarked, were isolated as 
much as possible in a large hospital. 

On the 5th of July, a patient who had entered 
the hospital on the 3d, coming from the barracks 
of the military workmen, which is situated oppo- 
site the wharf of the arsenal, now presented symp- 
toms of cholera; he was transferred to the division 
reserved for cholera patients. In the mean time, 
the barracks of the workmen, and those of the 
Infantry of the marine, had been evacuated, and 
the soldiers camped under tents on the height of 
Ok-meidan. 

On the 5th of July a new case was furnished 
by the military workmen of Ok-meidan, and an- 
other by the steam corvette Ismir, anchored before 
the arsenal, near the workmen’s barracks. 

On the 6th of July a new case was furnished 
by the military workmen of Ok-meidan. On the 
8th there was another case from the same source; 
on this day two deaths by cholera. On the 9th, 
one case of intense cholera, and two of cholerine, 
from the corvette Ismir, and one case from Ok- 
meidan; one death. The corvette Ismir was 
quarantined, and towed at first to the exterior 
port, and next day as far as Bouyouk-liman; in 
the interval she lost two men by cholera. Since 
then we have no news from her.* 

On the 10th there were five attacks, viz., one 
case on the transport Teheihoun, anchored before 
the arsenal, one from the guard in the interior of 
the arsenal, one coming from the videttes placed 





* These lines were written on the 18th of July. 
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on a raft in front of the arsenal, one hospital 
nurse of the barracks for workmen already evac- 
uated, and one washerman of the Marine hospi- 
tal; on this day one death. On the 11th, seven 
attacks; one case in the interior of the arsenal, 
one of the guard of Parmak-Kaponu, (at the en- 
trance of the arsenal adjoining the workmen’s 
barracks), one of the guard at the entrance of 
the arsenal from the side of Haskeny, two cases 
in the Dikimhané, (a manufactory in the in- 
terior of the arsenal), one among the military 
workmen of Ok-meidan, and one hospital nurse 
in the cholera ward ; three deaths. On the 12th of 
July nine attacks occurred, four of which took 
place in the hospital itself, among the patients 
placed there for other diseases; two cases among 
the military workmen, one in the Dikimhané; one 
was a civil workman employed in the arsenal, 
(after having presented himself at the hospital, he 
went home and died the next day), and one police 
soldier of the Kassimpacha, (of the police guard, 
close by the arsenal); five deaths. 

On the 13th nine attacks; four of which took 
place in the hospital, one in the guard of Parmak- 
Kapou, three among the military workmen of 
Ok-meidan, and one-on board the transport 
Araich, anchored before the arsenal; three 
deaths. On the 14th nine attacks; three of them 
in the guard of Parmak-Kapou, two in the guard 
of Dara-aghatch, (in the interior of the arsenal), 
and one on board the Mouchbiri-sourour, which 
had taken her crew on board; six deaths. 

On the 15th twelve attacks; viz., three military 
workmen of Ok-meidan, two of sailors of the 
transport Teheihoun, a sailor of the corvette 
Brousse, one of the Mouchbiri-sourour, one of 
the transport Surcia, one convalescent of the pon- 
toun Techrifié, (this vessel received the hospital 
convalescents, who were quarantined for seven 
days), two workmen of the Haddéhane, (a man- 
ufactory of the arsenal), and one hospital wash- 
erman; three deaths. 

We shall not follow any further the progress of 
the epidemic in the arsenal, but will cast a retro- 
spective glance at what passed during this time 
in the city. On the 9th of July a ferry-man 
living on the left bank of the exterior port, (at 
Yalé-Kiosk), was attacked and died. 

From the 10th, as we have stated, the cholera 
spread among the citizen workmen, occupying 
the khans of Kassim-pacha; a part of these peo- 
ple worked in the arsenal, principally on the 
building of the Marine department, in front of 
the building of the arsenal, and at the side of the 
military workmen's barracks. On this day eight 
attacks, with five deaths, eame to our knowledge, 
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but there were many more; and since this day 
the cholera has made such ravages among these 
stone-cutters, that it was found necessary to sus. 
pend the work of building. But the disease wag 
not localized in the khans of Kassim-pacha, many 
cases having taken place already among the in- 
habitants of this district, as far as the limits of 
Pera, (two cases having been reported at Emin- 
dyamissi,) isolated cases have been observed be- 
sides in several parts of the city, as at Yedik- 
pacha, (in a woman coming from Kassim-pacha,) 
at Phanar, Balata, and at Haskeny. 

On the 12th of July, cholera cases were received 
at the Greek Hospital of Baloukli, (district of 
Kassim-pacha.) On the 14th, attacks took place in 
the khans of Stamboul, and on board merchant 
vessels anchored before Salih-Basar. On the 
15th, at Bechiktach, and at the custom-house of 
Galata; another point of origin for the disease ap- 
peared at Yeni-Keny, in the Bosphorus. Among 
the eight vessels of the imperial fleet anchored 
before Bechiktach, only four have furnished 
cholera cases up to to-day (18th July); one espe- 
cially (Nasrout-Aziz), has become a veritable 
breeding place. 

The facts speak for themselves. Up to the 28th 
of June, nothing in the hygienic condition of the 
city announced an epidemic of cholera. On this 
day the frigate Mouchbiri-sourour arrives from 
Alexandria with cholera-sick on board; they are 
landed at the arsenal, and not five days pass be 
fore the first case occurs in a patient from the 
military workmen’s barracks, situated hardly ten 
steps from the landing of the arsenal. From this 
day, cases multiply in the arsenal, and on board 
the vessels anchored there; thus the corvette 
Ismir is the first attacked, being at the same time 
nearest the barracks, and it is only a few. days 
more before the transports anchored a little fur 
ther off are visited by the disease. ‘The guard of 
Parmak-capon, at the entrance of the arsenal, 
and only a few paces distant from the barracks, 
is roughly dealt with in its turn; finally, the rest 
of the guard and the workshops are infected. In 
the mean time, the corvette Ismir is towed to the 
exterior port, where she remains for forty-eigtt 
hours; the cholera continuing, she is removed to 
Bouyouk-liman; several days later the first case 
of cholera appears in the exterior port. On the 
other hand, the citizen workmen employed at the 
arsenal, propagate the disease in Kassim-pach 
If we turn to Yeni-Keny, which is a considerable 
distance from the original point of origin, we find 
here also that the disease is propagated from the 
arsenal, for the first established case is that of # 
stone-mason from Kassim-pacha, arriving already 
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sick at Yeni-Keny, where he dies the next day, 
with all the symptoms of cholera.* 

Up to July 19th, no case had occurred at Ta- 
tavla; on this day I have to mention one case of 
cholera, of moderate intensity, on the slope of 
Tatavla, towards Yeni-Cheir—almost at the same 
time a woman who came two days before from 
Yeni-Keny died from cholera, at a distance of but 
a few paces from the hopse of the patient. Since 
the 20th, several deaths from cholera have taken 
place in the same district. Let us compare now 
with these facts, which establish the origin of the 
epidemic in the most positive manner, some other 
very curious facts. The vessels anchored in front 
of the arsenal, but at a considerable distance 
from the wharf, have to this moment furnished 
no case of cholera. This is very remarkable, 
especially in the case of the three-decker Mah- 
mondic, which has a numerous crew. The 
Mahmondic was afterward towed to the Bospho- 
rus, to a most advantageous position, in the 
midst of the current, where a breeze is never 
wanting; and yet two days later, (in the night, 
from 20th to 21st July,) nine attacks took place 
om board. Among the vessels anchored before 
Bechiktach, several have been spared to the pre- 
sent, (July 18th); among others, the Admiral’s 
flag ship Kassova, whose crew is of the largest 
kind. The marines occupying the great barracks 
of Kassim-pacha, where no case of cholera had 
occurred, are sent to Ok-meidan, where they 
camp in tents at the side of the military work- 
men. Well, up to this day no attack has occurred 
among the marines encamped at Ok-meidan, 
whilst the workmen send us new cases every day. 
The cause is this; the workmen were employed 
during the day at the arsenal, the point of origin 
of the infection, while the soldiers are constantly 
stationed on the heights of Ok-meidan, in pure 
air, where contagion cannot fix itself.+ 

It appears to me that these facts do not need 
much commentary. Patients arrive in a perfectly 
slubrious city, and we see the same disease of 
which they suffer spread at the very place where 
they are landed; it subsequently seizes an entire 
district, and a little later rules supreme over the 
whole city. By Aisculapius! how will you name 
mch a disease? Is it a contagious disease, or do 





* Ihave this case from Dr. Bist, practising at Therapia and 
Yeni-Keny. Subsequent researches have proved the perfect 
correctness of the fact. 7 

f Another very curious fact ia, that up to the 27th of July no 
(se of cholera manifested itself among the galley-slaves of the 
tagno, the most infected place of the arsenal, whilst the epi- 
demic raged among all others with great intensity. (Among 
the troops of the marine alone, we have counted eighty-nine 
tttacks in 24 hours.) 
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you wish to quibble upon the word? Let us state 
then the fact, it is this,—cholera patients import 
cholera.* Do you wish an additional proof? that 
which has happened to the marine hospital itself 
may furnish it. The first cases of cholera having 
staid at the hospital hardly longer than a few 
days, the patients remaining there for other dis- 
eases, were affected and succumbed under the 
attacks of cholera. The fourth ward, where the 
first case of cholera of local origin was observed 
entering on the 3d day of July with simple diar- 
rhoea, has furnished subsequently several other 
cases. Among the employées the first victims 
attacked was a nurse of the cholera ward and two 
washermen, who cleaned the linen of the cholera 
sick.f 

A specious sophistry only could contest the im- 
portance of such facts. I have remarked in the 
commencement, that this fact presents nothing 
new, for thousands and thousands of times it has 
been established in the most unobjectionable man- 
ner, that cholera is imported by cholera sick ; what 
there is particular in our case, is this, that at the 
time it was not necessary to search for the source 
of the epidemic after its appearance; it was not 
that the epidemic had already existed when it 
was found, right or wrong that it had been im- 
ported by the frigate Mouchbiri-sourour No! 
this time, based upon the experience of the past, 
I have predicted the appearance of the epidemic 


from the 29th of June, the day on which I have 


stated the landing of the twelve first cholera pa- 
tients arriving from Alexandria, at a time when 
nothing, absolutely nothing, indicated that we 
were on the eve of an epidemic of cholera. It is 
only under circumstances as particularly favora- 
ble as ours, especially during movements of troops, 
emigrations from a place where cholera exists, etc., 
that it is easy to follow the tracks of the conta- 
gion with the same precision; when cholera has 
already taken a certuin extension in a country 
which bas an extensive commerce, traversed by 
commercial routes, by rail-roads, etc., we may fol- 
low it along the commercial routes, but it is rare- 
ly possible to point out the exact moment of the 
importation of the contagion, and ought we to be 
more exigent in regard to the contagion of cho- 
lera, than that of scarlatina, of smallpox, ete., 
is there any one who doubts their contagious 





* Men have lost themselves in theories and hypothesis re- 
specting the direct and indirect contagiousness of this disease, 
or its infection, ete. Whether a disease is transmitted is one 
question, and in what manner it is transmitted is another. 

+ During the war in the East the fact that the washermen at 
tending the washing of the French hospitals were attacked 
by cholera, has more than once been confirmed. 





266 COMMUNICATIONS. [Vor. XIII, 


character, and notwithstanding, in how many 
cases can we establish the connection of the 
cases? 

I repeat then, cholera is contagious, eminently 
contagious, and I add that intelligent quarantine 
measures may prevent an epidemic of cholera, 
if not always, at least incertain cases. Itis true 
that when cholera has already invaded a whole 
country, when the scourge progresses from all 
sides of a continent traversed everywhere by rail- 
roads, all quarantine restrictions will be useless ; 
then indeed control is no longer possible, except 
in cases where limited districts removed from the 
‘great high-ways of commerce are surrounded 
with restrictions of extreme rigor.* It is another 
matter when the epidemic rages only in one or 
two places on the sea coast, for when quarantine 
measures have a determinate object in-advance, I 
have no doubt that under such circumstances it 
will be possible to localize the epidemic, provided 
the measures taken be not dictated by superannu- 
ated restrictions, but rather by the experience 
acquired as to the mode of the propagation of cho- 
‘lera epidemics.-t When one thinks of the num- 
ber of victims made by an epidemic of cholera 
once set loose upon the European continent, one 
conceives that extreme rigor in the application of 
proper measures to extinguish its primitive focus is 
perfectly justifiable. What is not done when there 
exists a mere suspicion that the plague has made 
its appearance anywhere? And if cholera is more 
difficult to keep within bounds than the plague, so 
much more reason to redouble rigor and vigi- 
lance. Before indicating the quarantine meas- 
ures which I believe to be the only efficacious 
ones, I wish to make a few observations on the 
mode of the propagation of cholera, according to 
the facts collected and the experience accumula- 
‘ted during the latest epidemics. 

Cholera does not appear to be contagious by 
simple contact of the patients, but the cholera 
patients rather develop contagion like those af- 
fected with smallpox, with this difference, that 
whereas in smallpox contagion is communicated 
by the skin, in cholera it is through the excre- 
tions, especially the stools, that the infection is 
propagated ; thus the linen stained by cholera pa- 





: * In 1831 the Imperial Court of Russia, 10,000 persons in all 

were encircled at Peterhoff and Zirs Koysto, by a rigorous sani- 
tary cordon. No one was affected by the cholera.— Armstrong 
Obs. on Malignant Cholera, Edinb.,.1832, page 7. 


T Dr. Monaznt in 1849 succeeded in encircling and extinguish- 
ing an epidemic of cholera, which, imported from Echelleneuve, 
broke out at Gaidouropoli in Crete. See the very interesting 
accountof this fact in the Gazette Medicale. 1 Ann. No. 8, page 
136. 


tients, houses occupied by them,* infected ships 
may harbor the contagion for a long time and be. 
come the cause of new infections. It must also 
be observed that the stools.of persons suffering 
from mild manifestations of the disease, from 
cholerine and cholera, like diarrhoea, do not con. 
tain the contagion any less than the excretions of 
those suffering from confirmed cholera, it is there. 
fore easy to conceive, why a ship, a building, ete,, 
may be infected without a case of cholera having 
occurred. 

Now the most rational and safest measure 
would be to prevent all communication with the 
place where cholera has appeared, encircling it by 
a sanitary cordon, as is done in places infected by 
the plague: we should stop these general flights, 
these emigrations spreading death everywhere, 
without profiting the fugitives, for they will find 
themselves always subject to the same infection 
which they carry with them. 

But as it is not always easy to maintain these 
restrictions with the desired austerity, it wonld 
be necessary to subject all imports from regions 
adjoining the place where the disease had origi- 
nated, and from the focus of the disease itself, to 
a rigorous quarantine of at least twenty-five days. 
In this respect the following principles might 
serve as a guide. 

1. Quarantines ought to be located at a dis 
tance from towns and populous centres, and 
where possible, on islands. 

2. Passengers should never be permitted to 
pass their quarantine on board of vessels. 

3. Spacious and thoroughly isolated lazarettos 
should be established at suitable points. 

4. Every lazaretto ought to have a hospital 
entirely separated from the principal edifice. 

5. Sanitary physicians attached to the lazaret 
tos, and whose number should correspond to the 
importance of the station and the circumstances, 
ought to be in constant attendance on the ir 
mates; and they should have reliable assistants 
always on duty at the bed-side of the patients, to 
report their actual condition. 

6. If a case of cholera has occurred on board 
a vessel, the crew ought to be landed, and putin 
the lazaretto, and those suffering from diarrhes 
be sent to the hospital. The vessel should om 
dergo a thorough purification, as is practised with 
regard to vessels contaminated with yellow fever 
—after 25 days the crew may return to the ve 
sel; but she should remain under the strictest 





* When in February 1855 an epidemic of cholera reappeared in 
Vienna after having been extinguished, the first case occurred 
in a house which had served as a cholera hospital during th 
epidemic. 
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- gedical surveillance for a further period of 15 

days. 

7. The linen and clothing used by cholera 
patients, during illness, (and of course, those also 
belonging to persons who have suffered from 
choleriform diarrhoea) must be destroyed, and 
the hospital be disinfected. : 

8. All communications with lazarettos, and ves- 
sels in quarantine, must be severely interdicted, 
and every extravention of the quarantine regula- 
tions punished with severe rigor. 

It has not escaped our attention that the sani- 
tary intendancy with the present means at its 
disposition, will not be able to apply rigorously 
the principles above indicated. It is necessary 
then to place means of action at its disposal; to 
establish, for instance, convenient lazarettos, to 
increase the number of employées, etc. But in 
order to accomplish all this it would be neces- 
sary to reform the sanitary intendancy itself, 
for the regulations actually in force need a re- 
vision, in order to bring them into accord with 
the present state of our knowledge of epidem- 
iology, and this revision can be accomplished 
only by a Council of Health, which shall be fully 
equal to the importance of its mission. The 
quarantine institutions of Turkey have in their 
infancy furnished evidence of what they may 
accomplish. It is known that the epidemics of 
the piague have been fought with great success 
as well in Rounielie (Silistria, Choumla, etc.,) as 
in Asis (Ighelnies, Samsoun, Erzeroun, etc., 1840 
and 1842, etc.)* Now if the present Council of 
Health has not always acted with the same con- 
cert, and with that energy which distinguishes 
this almost historic epoch, it is because since 
that time the equilibrium of its composition has 
been disturbed, and its fundamental principles 
have been changed. This is such an important 
question that we feel it to be our duty to bea 
little more explicit. 

The Council of Health, a bureau of the Impe- 
tial government, is composed of two elements, 
viz.: the one consists of a certain number of 
functionaries appointed by the local government, 
and the other of the delegates of the maritime 
powers. At the period when quarantine institu- 
tions were established in Turkey, the Imperial 
government wished to offer the bordering coun- 
tries a safe guaranty for the efficacy of the new 
institution, by admitting delegates, who, by their 
Presence, would assist the strict execution of the 





* “The Contagiousness of the Plague, principally based upon 
Teeults obtained by the Quarantine in Turkey,” by Pezzoni & 
' Bene, Continent 1847. See Gazette Medicale @ Orient 

n, 5. 
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quarantine measures. Now, since the fear of the 
plague has ceased to trouble the minds of Europe, 
since commercial interests and navigation have 
occupied the first place in all transactions, the 
attitude of the foreign delegates in the Council 
has gradually changed in such a manner that 
now-a-days we find from this s'de sometimes 
rather a tendency to subordinate the regulations 
of the quarantine to the interests of commerce, 
than to enforce them; the storm raised last year 
by putting provisions from Circassia in quaran- 
tine has not been forgotten, I think. It was a 
serious mistake on the part of the local govern- 
ment, to reduce the number of Ottoman function- 
aries, fur, in place of four physicians appointed 
by the government, and occupying seats in the 
council, only two sit there now. 

Another inconvenience is, that a few only of 
the foreign powers delegate competent men, phy- 
sicians who are able to judge for themselves the 
important questions of public hygiene, whilst the 
others confide this charge to persons who are 
strangers to scientific questions, questions which 
are to guide the Council in its most important 
decisions. 

When the Council of Health is reformed in the 
manner we have just indicated, when it becomes 
a true medical council, reinforced by the mem- 
bers whose places remain vacant, and by phy- 
sicians delegated by the foreign governments, 
which are represented to-day only by dragomen, 
then only may we hope a suitable reform in the 
quarantine institutions of Turkey. 

es 
DEFECTIVE AND IMPAIRED VISION. 


‘With the Clinical Use of the Ophthalmoscope in 
their Diagnosis and Treatment. 
By Laurence Turnsutt, M.D., 
Of Philadelphia. 
(Continued from page 216.) 

In our last communication we described the 
first form in which the ophthalmoscope was given 
to the world, and the more recent changes and 
modifications. We shall now pass to the consid- 
eration of the second class, “ Homo-centric Oph- 
thalmoscopes,” six forms of which we described 
in our first series of papers,* namely, “ Rueté,” 
“ Anagnostakis,” ‘‘Desmarres,” “Jiiger,” ‘Lie- 
breich’s, large and small.” In the simple form you 
have the reflection from slips of glass, highly pol 
ished, with plane parallel surfaces. In the second 
form you have a concave mirror of silver glass or 
metal, which produce their effects according to 





* These are now published for convenience in pamphlet form , 


and are for sale. 
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the following optical principles—as shown in 
Fig. 2, from Zanper: F represents the flame, 


S the mirror, LZ the concave lens, B the eye ex- 
amined. From the flame F rays of light, F a 
and JF’ b, fall upon the mirror, and are reflected 





from it in directions converging toward its focus. 
They are intercepted before they meet by the 
concave lens LZ, and rendered divergent. Pro- 
ceeding, they strike divergent upon B’s cornea, 
and form upon its ¢etina the dispersion image 
a4. Returning ia their course of entrance, the 
rays adeand £c f would unite in g, were they 
not again rendered divergent by L, so that the 
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observer at A sees a magnified erect image a’ g”, 
a ie situated between a £. 

“For the examination of a virtual erect i image 
it is necessary to use a concave lens, of from 8” 
to 9’” focal length. This should be distant from 
1’’ to 3’’* from a short-sighted, and from 3” to 
5’’ from,a far-sighted eye; but by sliding it back- 
ward and forward, the exact distance required by 
the accommodation of any particular eye may be 
found. A short-sighted observer must use his 
accustomed spectacle glass. The inspection of 
the erect image is more especially useful, in order 
to examine in detail the objects of the fundus 
oculi, and to determine their peculiar colors, as 
well as the transparency of the whole refracting 
media. 

“For the examination of an actual inverted 
image, it is necessary to substitute a convex for 
the concave lens. When this lens is distant nine 
or ten inches from the observer’s eye, and about 
one inch from ihe eye of the patient, an inverted 
picture of the retina magnified from 2 to 3} dia- 
meters, and showing the finest branches of the 
central vessels, small aneurisms, extravasations, 
and so forth. If two convex lenses be used, the 


first of 13’’, about one inch from the eye of the ° 


patient,—the second of 43’’, about 53’ distant; 
this combination will afford an inverted image 
about three times magnified, but apparently filling 
a larger field than the former. The annoyance 
of reflecting mirror images may be removed by 
turning the lenses on their vertical axis, so that 
they stand somewhat obliquely to the opitical 
axis of the eye.” 


The Ophthalmoscope of Ulrich. 

It consists of two tubes, blackened within, and 
united at an angle of about 40°; one of them in- 
closing the mirror and lenses, the other admitting 
the light to the first. The length of the first 
tube, which Uxricu calls the “ocular, or obser 
ver’s tube,” is about 5’’, its diameter 1/” 8’. 
The second, or “light tube,” has a smaller dianr 
eter, and on its hinder margin a length of about 
2’”, greater length being forbidden by the neces 
sity of keeping the source of light away from the 
patient’s head. The end of the tube is provided 
with an opening 3” in width, adapted to the 
eye of the observer; the other end is open in its 
whole diameter, and incloses the eye of the pr 
tient. Both are finished by proper margins. The 
free end of the second tube has a screen that 
shuts off side light. from the observer, and sets 


—— 


* Twelve Paris lines made a Paris inch; and twelve Paris 





inches a Paris foot. The foot is expressed by (’, the inch by (? 


and the line by (’”)—with numerals prefixed. 
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also as a cover for the tube itself. The source of 
light can either stand alone at a distance, or, be 
attached to the instrument itself by means of a 
collar and screw—the light being held in a ring 
turning on a horizontal axis. This ring is fur- 


nished with a screen to cut off rays from the. 


head of the patient. The concave mirror is 
1’ 8’’’ diameter, 1}’’’ central perforation, and 
3” focal length, and two convex lenses. The 
mirror is set obliquely across the tube, so that 
its incident and reflected rays correspond with 
the axes of the two tubes respectively. Its dis- 
tance from the opening of the ocular tube is about 
¥’, Behind the mirror, separated from it by a 
perforated diaphragm, is the 4}’” occular lens 
fixed in a movable sliding tube or eye-piece. 
The 1}”’ object-glass is placed in front of the 
mirror, and thus, attached to its setting, a rod 
fastened to a button and screw, which passes 
through a slit in the side of the ocular tube, so 
that the object-glass can be moved to and fro, and 
fixed at any point. The ocular tube is also fur- 
nished with a draw-tube, which serves to steady 
the apparatus upon the eye of the patient, and 
also to retain the eye in any desired position. 

To use this instrument it is held in the left 
hand for examination of the left eye, and vice 
versi; while the free hand regulates the posi- 
tions of the object-lens and of the draw-tube. 
With clear vision at a distance of nine inches, no 
elongation by means of the draw-tube is required, 
but only movement of the object-lens to the ex- 
tent of }’” or 3’”. In presbyopia the tube must 
be lengthened }’” or #’”; and in myophia it may 
be necessary to move the object-lens as much as 
1”, and to substitute a weaker ocular (a bicon- 
vex of 6’) for the one ordinarily employed. 

For examination of the cornea, iris, or lens, 
the ocular is removed by withdrawing the tube 
in which it is set; thus reducing the instrument 
toasimple magnifying glass. This ophthalmos- 
ope can also be employed in daylight. ~ 

Its advantages, according to Dr. ZanpER, are 
for examination of the inverted image; that the 
whole of the necessary apparatus is united in a 
portable form; and that the tube, by totally ex- 
¢uding side-light facilitates the perception of 
sérial images. They are, however, outweighed 
by the disadvantages of having the source of light 
tnited to the instrument; of having the object- 
lens, with its axis straight, so as to transmit re- 
flected mirror-images, and of having the mirror 

The Ophthalmoscope of Stellwag Von Carion. 

It consists of a concave mirror, having a focal 
distance of some inches perforated through the 
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middle, and attached by a joint on its edge to a 
handle. By this joint the mirror can be set in 
any required direction. Behind is a Rexoss’s 
disk, with its axis of rotation eccentric to the 
mirror, so that, by turning the disk, any one of 
its marginal holes containing lenses can be 
brought opposite to the mirror-openjng. The 
lenses are 2/’, 4’, 8”, and 12’”, concave; and 
2, 6”, 12’’, convex. 
The Ophthalmoscope of Hasner. 


It consists of the following parts: In a brass 
tube is a second tube sliding freely, and capable 
of being fixed in any position by a screw which 
projects through the second tube. A perforated 
glass concave mirror of 7’ focal length, set 
in a metal back, is suspended by screws at the 
free end of the tube, and can turn upon these 
screws as on an axis. It receives the light from 
a lamp through an opening in the side of the 
outer tube. At the free end of the inner tube is 
a two-inch convex lens, set in a metal ring, and 
is suspended by the screws in the same manner 
as the mirror. Behind the mirror is a six-spring 
clip united to the outer tube by a joint, and ca- 
pable of being set at any desired obliquity. The 
distance of the lens from the opening in the mir- 
ror is shown in Paris inches, on a graduated 
scale, and may be increased to 8’. 

In use the observer holds the screws with the 
thumb and index finger of one hand, the remaining 
fingers of which rest upon the cheek or forehead 
of the patient, and maintain the end of the instru- 
ment at a distance of from 4”’’ to 14”’ from his 
eye. By means of the screws, the necessary ob- 
liquity is given to the lens, so as to displace lat- 
erally the reflected images of the mirror. The 
ocular tube is held by the screws, with the thumb 
and forefinger of the other hand; the side open- 
ing is turned toward a lamp suitably placed; and 
by means of the serews, such a direction is given 
to the mirror that the rays falling upon it are re- 
flected down the axissof the tube into the eye of 
the patient. When this is illuminated, the details 
of the fundus oculi may be brought into view by 
sliding the tubes. For ordinary cases, a single 
convex lens will be sufficient, but in high degrees 
of presbyopia it-may be necessary to place a 
second of 15’’ or 20” focal length, in the spring- 
clip. The same may also be done in order to 
obtain a more highly magnified image. 

Professor Rysa makes the spring-ring much 
smaller, and connects it by a twice-jointed stem 
to the edge of the metal plate behind the mirror. 
By this arrangement the ocular lens can be ac- 
curately applied to the central perforation of the 
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mirror, in any oblique direction of the latter, and 
in any direction of the axis of the tube. 

Among the merits of this instrument Hasner 
enumerates :—(1.) Being composed of solid metal 
it occupies little room, and is very portable. 
(2.) The inverted image of the retina is easily 
found, becguse the tubes slide freely, and because 
their considerable diameter renders it unnecessary 
to look exactly into the line of their axis. (3.) Its 
connection with the patient by the hands of the 
observer keeps it steady in its place. (4.) The 
mobility of the mirror renders it easy to give any 
direction to the instrument without altering the 
position of the flame. (5.) The reflected image 
of the object-lens are readily set aside by shifting 
it. (6.) The retinal image contained within the 
mirror a blackened tube, from which all side-light 
is excluded, appears much more clearly then when 
formed in the open air. (7.) The clip behind 
the mirror facilitates the application and removal 
of ocular lenses. (8.) By the graduation of the 
tube the distance of the observing eye from 
the convex lens can be read off; and in known 
vision of the observer, and with the lens at a 
constant distance from the patient,the refraction 
of the latter can be determined, approximatively 
at least by a comparison of different observa- 
tions.* 


SURGICAL CONTRIBUTIONS. 


By Louis Baugr, M. D. 
Of Brooklyn, N. ¥. 
I. - 


Action for Alleged Malpractice.— Professional 
Ethics put to a Test.—Differential Diagnosis 
of Spontaneous and Traumatic False Pas- 
sages in Court. 


In the beginning of September, an action for 
alleged malpractice was tried at the City Court 
of Brooklyn. In the course of the proceeding 
some points were touched, in which the profes- 
sion at large may be interested. 

From the evidence of the complainant it ap- 
pears that in the month of April, he was sud- 
denly seized with inability of discharging his 
urine, it being the second time in his life. The 
first time happened a year previous, lasting about 
twenty-two hours, and yielding to some trifling 
remedy prescribed by a druggist. On this océa- 
sion, he sought for and obtained professional ad- 
vice. Dr. K., of this city, tried to relieve the 
patient by catheter, but failed. The latter sus- 
tained in the attempt some loss of blood and felt 
quite sore. The doctor directed the complainant 
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to go home and to bed, and to take some pills 
he prescribed. A few hours afterward, the 
former, in company of Dr. M., called upon the 
patient, placed him under the influence of chloro- 
form, and then repeated the attempt at introdu- 
cing the catheter. The patient felt nothing. 
When he recovered from the effects of the anms- 
thetic, he noticed that his body and bed linen 
were soiled, “‘drenched’’ with blood. There was 
likewise blood in the chamber and on the carpet. 
The medical gentlemen then left, but returned in 
the afternoon, proposing to finish the operation; 
the patient having, in the meantime, passed some 
urine, and feeling rather easier, had been under 
the impression that he owed his comfort to the 
operation. He was therefore ill-disposed to sub- 
mit again. Moreover, he thought that if they 
had not succeeded with the use of chloroform, 
there was very little chance of succeeding at all. 
The soreness of the penis had materially in- 
ereased. Notwithstanding, he allowed his objec- 
tions to be overruled. The catheter was succes- 
sively passed into the urethra by the two doctors. 
When it came near the presumed stricture, he ex- 
perienced severe pain, lost much blood, and no- 
ticed that its point took a direction toward the 
left. After several trials of this kind, the med- 
ical gentleman desisted. Dr. K. visited the 
patient for six consecutive days, and directed 
various applications. On the eighth day my at- 
tendance was invited. 

On taking charge of the patient, I noted his con- 
dition, as follows: febrile excitement and painful 
expression of countenance; painful and difficult 
passage of urine; the water either dribbling, or 
in a fine and twisted stream; the penis slightly 
cedematous. There is some swelling and intumes- 
cence on the left side of the perinseum, and te 
ward the left thigh, and the remnants of a recent 
ecchymosis, with all the colors of a rainbow. 

Apprehending an incipient urinary infiltration, 
I resolved to insert a catheter, and thus arrest 
the progress of the impending destruction. It is 
immaterial whether I first entered the urethra 
with staff or catheter, nor do I remember which, 
Having carefully felt my way a distance of about 
seven inches, the instrument became arrested 
by what seemed to be a stricture. TMK gently 
trying to pass into the same, the instrument 
took a leftward direction, and evidently en 
tered a false passage. Following the point of 
the instrument in its progress, I could distinctly 
feel the same under the integuments. The ensw 
ing pain and bleeding reminded me that that 
route could not be travelled with any safety; % 
I withdrew, and made no further attempt. Hence 
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forth, it was my sole object to reduce the existing 

.iofammation along the perineeum, and favor sup- 
puration, for which purpose leeches and cata- 
plasms were freely resorted to. At about the se- 
yenth or eighth day fluctuation could be dis- 
tinctly felt; the abscess was not so very large, 
and did not exhibit that deep discoloration and 
wide-spread edema characterizing urinary infil- 
tration. On opening the abscess a moderate 
quantity of a creamy, and in every respect lauda- 
ble, pus was discharged -with evident relief to 
the patient. There was no odor of urine nor 
trace of sloughed tissue. Not for thirty hours 
did any urine pass through the abscess. Thence- 
forth and for about six weeks, the urine was 
chiefly discharged through the opening in- the 
perineum, giving likewise rise to burrowing 
toward the anus, and necessitating repeated in- 
cisions. At the end of two months, the fistu- 
lous opening gradually closed, and the urine gs00k 
by degrees its normal course. 

The patient, an intelligent Norwegian shbip- 
wright, had thus lost about ten or eleven weeks’ 
income, had been subject to great expenses, irre- 
‘spective of the misery to which he had been 
subject. He accused his previous attendants of 
gross carelessness and want of skill, and ascribed 
to them the cause of all his losses and sufferings. 
He considered himself entitled to compensation | 
and felt it his duty to expose the incompe- 
tency of Drs. K. and M. to public derision. This 
was the state of feeling in which I discharged 
my patient, expostulation to the contrary, not- 
withstanding. When his lawyer consulted me 
about the matter, I used every argument of doubt 
to prevent the suit, and eventually withheld all 
and every information from him that would have 
been of assistance to him. Thus I had tried 
and failed to protect the practitioners, and save 
myself the odious duty of appearing against pro- 
fessional brethren. 

But when summoned and sworn as a witness. 
Thad no alternative but to tell everything I knew 
of the case, and give such an opinion as the facts 
would warrant. Pressed by the complainant's 
ounsel with the question, “‘ By what means the 
false passages had been produced?” I could con- 
seientiously not withhold my conviction that it 
agg produced by the indiscreet use of the ca- 

» 


It would have been wise on the part of the de- 
fense to let my opinion pass for what it was 
Worth, and concentrate their efforts upon rebut- 
ting evidence. But the desire to embarrass my 
Position got the best of juristical strategy, and 
hence they entered upon a rigorous course of 
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cross-examination, which could but break down 
my evidence, or eventuate in still stronger proofs 
against the defendants. Calm consideration of 
their interest would have satisfied them that I 
had no wish one way or the other; that I was 
forced into the witness-box, that I had related 
the course of the trouble as a simple succession 
of events, and that the inferences I had arrived 
at were logical necessities which I had neither 
the power nor the right to withhold. With one 
of the defendants I had repeatedly consulted and 
exchanged the courtesies of friendly feelings. 
Neither of them had provoked my feelings, or 
been in my way of success. Moreover, the com- 
plainant had, under oath, most emphatically de- 
clared that I had ut no time encouraged the suit, 
but that, on the contrary, I had done all in my 
power in persuading him and his counsel from 
pressing the same. Nevertheless, the defense 
seemed to take studious pains in trifling with 
me, hoping to discover the tendo-Achillis, that 
they might cut it with impunity. 

If therefore the case became more aggravated, 
it was the fault of their indiscretion, or perhaps 
vindictiveness. I will not lose time, or fatigue 
the reader in rehearsing the small tricks which 
were, but unsuccessfully, employed to inveigle 
me in contradiction, or to irritate my temper. 
Nor will I refer to those silly questions which 
were intended to test my professional competency. 
The only question worthy to be considered here 
was substantially as follows: What differential 
symptoms did you observe in the case of com- 
plainant that led you to the conclusion you have 
stated? or in other words: Why were his trou- 
bles not brought on by a spontaneous perforation 
of the urethra? My answer was prompt and plain. 
In the pending case the perforation was anterior 
to the stricture, in the other it would be posterior to 
the same. In the former there was obviously a 
simple canal along the perineum, accompanied 
by a simple traumatic inflammation, with subse- 
quent suppuration; in the latter instance we have 
always more or less urinary infiltration with more 
or less sloughing of soft tissues. In the one there 
is, as we found it, a creamy or pure pus, in the 
other the abscess contains a mixture of pus, 
urine, and detritus. In the former, the urine 
appeared after some time in the opening of the 
abscess; in the latter, it is the urine that causes 
the false passage, and is therefore an insepar- 
able symptom of spontaneous perforation of the 
urethra. Last, and not least, there was that omin- 
ous ecchymosis on the left side of the perinzum 
toward the thigh. Could that have any other 





causation than traumatic violence? Thus by 
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silly persistence the defence placed themselves 
in a dilemma which could but embarrass its own 
evidence. Fortunately for the defendants the 
opposing counsel had not sagacity enough, or 
not competent professional assistance, to avail 
himself of his advantage. 

.The defence first denied the malpractice; next, 
tried to prove that the false passage had been 
caused by my own heedlessness; and eventually 
alleged that it was legitimate to use that degree of 
force they had employed in the attempt of forcing 
the bladder. 

On this point they produced as a witness a 
surgical expert from New York, whose name is, 
without any question, favorably known among the 
public and in the annals of surgical science. I 
certainly entertain a high appreciation of his 
surgical accomplishments. Not being present 
when he rendered his opinion, I have derived its 
tenor from another medical witness in the case, 
from documents purporting to be literal, and 
from the charge of the judge. According to that 
opinion it is legitimate to force a stricture in 
such cases, even at the hazard of making a false 
passage. He did not remember that he had been 
ever so unfortunate as to cause such a complica- 
tion (which I verily believe), but he would not 
care if he had, in the attempt of saving a patient. 
This is certainly a strange surgical ruling. It 
seems to me that his head had less to do in lay- 
ing down the principle than his heart. I appre- 
hend that the doctor would have greatly modified 
and qualified his opinion if he had been properly 
cross-examined. I have in vain looked for a pen- 
dant of the same in any acknowledged surgical 
authority, and it seems to me totally untenable. 

In the first place, every experienced surgeon 
well knows, that it is next to impossible to force 
a stricture if there is urinary retention of some 
time, and the bladder is much distended. False 
passage would seem to be inevitable. And this 
axiom is so well established, that prudent sur- 
geons hardly attempt the passage of a catheter 
under those circumstances, but resort to medicinal 


applications which in most cases give relief if 


time is allowed for their action. Or they pre- 
fer the puncture of the bladder, which is compar- 
atively a more harmless operation when carefully 
performed. ‘ 


passage in preference to puncture per rectum. 


With this point the interest in the medical 
evidence is exhevsied, and I will conclude with a 


I have myself passed a small tro- 
ear into the bladder so often, and always without 
the slightest inconvenience, that certainly I could 
not think of risking a new complication of a false 
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There is a class of practitioners which is very 
clamorous for, and always seems to be in need of 
professional protection. They rarely want con- 
sultation unless it be to save themselves from the 
charge of neglect, or incompetency; they meddle 
with things which require a higher order of ac- 
complishment, talent, dexterity or experience than 
they possess, and when they fail to procure such 
shielding protection, they imagine themselves 
the innocent victims of conspiracy and prosecu- 
tion. A well-informed, diligent and competent 
practitioner needs no other shield than his know- 
ledge. Ordinary skill and the adoption of estab- 
lished and recognized principles in the healing 
art, clear him in every court of justice from un- 
reasonable charges and importunities. Prosecu- 
tion is completely impotent. Nor can it for a 
moment be presumed that any practitioner would 
be so imbecile as to advertise his opponent by an 
unjust lawsuit, On the other hand, practitioners 
owe duties to the community, which allow no 
infringement by so-called professional class in- 
terest. Ifsuch illiberal maxims were entertained, 
they were equal to a most reprehensible conspir- 
acy of physicians against their patients, to which 
of course no honorable man of the profession 
could lend himself. 
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SurcicaL Curnic or Pror. Gross.’ 
Reported by W. W. Keen, Jr., M. D. 
Stercoraceous Abscess. 


Jan. 4th. A. et. 30, was confined four months 
ago. Soon after a tumor appeared in the right 
iliac region, which has grown rapidly in the last 
three weeks. It is now well defined in outl 
as large as a large orange, and extends inw 
and upward nearly to the umbilicus. The beat 
ing throbbing pain increased on sneezing 
breathing deeply. It is very tender on pressure. 
She is unable to lie on the right side. She has 
discharged no pus per anum. 

On _ the capleting needle pus exuded I 
then opened the abscess with a bistoury, when 
some 16 oz. of pus —— out with considerable 
and very fetid gas. I then introduced a tent, and 
ordered a poultice. I also gave an anodyne, a 
ordered twenty drops of tincture of iron three 
times a day. ' 

8th. Doing admirably the tumor is softer: pus 
and blood to some extent is still exuding from the 
opening made. There has been no discharge 
foecal matter. 

15th. The tumor is softer and smaller; but 
little pus is passing from it. Her health is well 
sustained. 





few passing remarks on medical ethics. 
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Autopsy, Feb. Ist. She died on the 29th and 
the autopsy showed old adhesions between the sur- 
faces of the peritoneum, especially at’ the liver. 
The liver was filled with tubercles, some very large 
and some looking very like scirrhus. The lun 
and the pleura were also tubercular. The a 
geess was evidently of tubercular origin; the walls 
of the bowel were degenerated and broken down, 
the pre foe’ the abscess communicating freely 
with the bowel about the cecum and ascending 
colon, but the parts were almost undistinguisha- 
ble. There were tubercular deposits in the ab- 
seess and a firm clot of blood, probably from the 

, operation. 
Gangrene of feet from Frost-bite. 


Jan. 4th. Man, xt 40. Three weeks ago he lay 
out all night in intoxication, and his feet were se- 
verely frosted. Subsequently, gangrene set in, 
and it now has extended on the left foot, inclu- 
ae the tissues to the middle of the foot, and 
on the right foot, including the sole and half the 
dorsum. There is a pretty well defined line of 
demarcation, and above it considerable inflamma- 
tion, with a decided erysipelatous blush. The 
dead parts are shrunken, and black and green in 
color. Blisters appear on the inflamed surface. 


His tongue is dry; sordes on the teeth and lips; 
his gp oi and sleep is 


r; and he suffers a 
pod eal. The line of demarcation not being 

ed sufficiently clear for amputation, I ordered 
him punch, with at least a pint of whiskey a day, 
broths and good food. His bowels to be kept 
open by oil; pain to be allayed by opium in large 
doses. Tinct. ferri chlor., gtt. xx, every 4th hour; 
for the foetor, Liq. sods chlorin. and a poultice to 


+ beapplied to the feet of flax-seed, with a strong 


solution of plumbi acet. and opium. 
Rk. Plumbi. acet., 3ij. 
Opii pulv., 3ij. 
to the gallon of water. ° 
15th. Health varies, now better, now worse. 
There is considerable subsultus tendinum, some 
wandering. The gangrene is proceeding, and 
the line of demarcation is more pronounced; on 
one foot the slough has been partly removed. 
Treatment continued. 
Feb. lst. He died a week ago. His delirium 
ae and worse, and he gradually sunk. 
a of demarcation was still pretty well de- 


Autopsy. The autopsy showed a large quantit 
of adipose tissue still throughout the body, whic 
the absorbents had been unable to take up. There 
were no metastatic abscesses, no congestion of 
the lungs, save at the posterior portion, on ac- 
cunt of his position. 

(Brain not shown.) 

Club-foot. 


Jan. 8th. Jenny W., zt. 13. Till two years 
ago she went to school but had noticed a tenden- 
¢y to fall, when standing or walking, by the yield- 
of her ankles. Two years ago she was taken 
tek and was in bed for a year, during which 
time, she suffered pain in her feet and an- 
Kes. At present muscles of the two thighs 
are sound and alike; those of both legs are wast- 
td. Both heels are drawn up 4 or 5 inches from 
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the ground, so that she walks on the balls of the 
toes. Both feet are introverted; the ankles con- 
vex, and both legs are cold. ey 

I performed tenotomy on the tendo-Achillis of 
each foot, and by force restored them to the natu- 
ral position. In a few days I will apply appara- 
tus for their retention. 


Scirrhus of the Rectum with Fistula. 


Jan. 8th. Thomas L. set. 40; sailor. His health 
and appetite are good; sleeps well, save that he 
is often waked in order to pass his water, which 
he does some eight or nine times daily. He 
has not lost weight; has no pain about the anus, 
but only asense of weight; his tongue is clean. 
For two years past he has had great difficulty of 
evacuating his bowels, and especially for the last 
seven or eight months when he has had to go to 
stool three or four times daily with great straining. 
Occasionally he has passed blood. Eight years 
ago he had an abscess at the anus, and since then 
he has had a fistula, of which only he now com- 
plains. On examining the Sinus an cedematous 
tumor as large as an almond is seen on its left 
side, and the orifice of the fistula—a small one 
—on the right. On endeavoring to introduce the 
finger into the anus I discovered a still worse 
complaint—a tumor hard and unyielding about 
half an inch within the anus, greatly obstruct- 
ing the bowel so that I could not introduce the 
finger further, and giving great pain on pressure. 

Fracture of Lower Jaw. 


Jan. 11th. Mary G., wt. 35. January 2d. ina fit 
of delirium tremens jumped from a window and 
fractured the inferior maxilla. There is a frac- 
ture at the — and one on each side near 
the base of the rami, that on the left side being 
comminuted to some extent. There is overlap- 
ping, especially on the left side, and the saliva 
cannot be retained. The jaw can be moved con- 
siderably. The ee jaw has lost several of the 
front teeth by the fall. 

On account of the overlapping I had to wire 
the adjacent teeth, and then =. a binder’s- 
board splint and a figure of eight bandage over 
the head and jaw. 

March 11th. The fracture has healed, excepting 
at one point where there is some little necrosis. 
There is also—a necessary result of the great com- 
minution—some unevenness, and consequent de- 
furmity, which will be remedied to a great extent 
by absorption. 

Stricture of the Urethra. 


Jan. 15th, Charles C., set. 50, had an attack of 

morrhoea at 20, and has had stricture ever since, 

e now passes water 20 or 30 times per diem, the 
stream being of the size of a crowquill, some- 
times twisted, and sometimes it divides into several 
streams. Ile has difficulty in starting the water; 
has to bear down and lean forward; often it stops 
suddenly, and the same difficulty in starting it 
again is experienced. He has neither hamorr- 
hoids; nor hernia; nor hydrocele. 

On introducing a catheter the stricture was 
discovered at the membranous portion, and so firm 
and small, that no catheter could be introduced 
into the bladder. The introduction of the finger 
into the rectum did not suffice to overcome the ob- 
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stacle, but inflicted considerable pain. The com- 
pound catheter was.then tried, but with no suc- 
cess. The urethratome was then introduced and 
the stricture divided, but no catheter even then 
could be introduced. 

Feb. 5th, cut the stricture with the urethra- 
tome. It was a very solid one, and required con- 
siderable manipulation to introduce the instru- 
ment and divide it. A large sized catheter was 
then introduced and retained there; and a full 
anodyne administered. 


Enlarged Tonsils. 


Jan. 15th. A Girl, wt. 19, has always been 
healthy since childhood; however, she has had 
enlargement of the tonsils, so that her speech is 
considerably affected, and she is compelled to 
sleep with her head thrown back, and snoring. 
has no night sweats, and her sleep is comfort- 

e. 

On opening the mouth (as is seen in Dr. At- 
LEN’s drawing) the tonsils are seen to meet in the 
middle line, leaving two chinks, one above which 
is completely filled by the uvula, and the other 
below through which she breathes. 

I removed a large piece from each. 

Inflammation at Knee-joint and Caries. 


Jan. 18th, Samuel D., st 44, a lunatic; fell in 
the summer of 1861 and injured the knee-joint. 
The injury was succeeded by an abscess, of which 
he is now complaining. The leg it flexed and the 
foot twisted outward. There are a dozen or more 
apertures above and below the joint, especially 
on the antero-external surface of the leg, commu- 
nicating with each other, and some of them with 
the knee-joint; one is as high up as the middle of 
the thigh, the pus having gravitated from the 
knee, which, in its flexed position is the highest 
portion of the limb. The joint is almost entirely 
anchylosed, and the system is excessively irrita- 
ble, beep the suffering and the long confinement. 

Pus had collected in several places; this was 
evacuated and the limb ordered to be kept at rest 
on a double-inclined plane, with a lotion of plumbi 
acet. and laudanum, and good diet given. 








EpitroriAL DEPARTMENT. 


Periscope. 


The action of diseased Blood upon Blood Vessels. 


In an article entitled the ‘ Action of Medicines 
on the Blood Vessels” read before the Medical 
roenee | of the county of Kings, and published in 
the Buffalo Medical and Surgical Journal, Dr. 
R. Cresson Srizzs relates the following experi- 
ments to prove that in the fevers the muscular 
tissue is directly affected by the blood-poison 
producing those results in the muscular system 
of the circulation comprehended under the term 

ever. 

Portions of umbilical arteries from a cord just 
divided were dissected out and attached to et 
tures. Blood was then drawn by cupping from 
@ patient suffering from us fever. The blood 
was defibrinated and p in one or more test- 
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tubes. Healthy blood was treated in the same 
manner, and the prepared 5g of the umbili- 
cal artery’ were suspended in the diseased and 
in the healthy blood, and exposed for a given 
time to a temperature of 100° F. In each ex. 
periment, after an hours immersion it was easily 
recognizable which portions of artery had been 
suspended in the febrile and which in the healthy 
blood, by the flaccidity, discoloration and lack of 
vitality manifested by the former, and the healthy 
appearance and re-actions of the latter. L. 


A New Circulation. 


Dr. Bence Jonzs, in a lecture recently delivered ' 


(says the Boston Med. Journal,) at the Royal In- 
stitution, says there are good grounds for believ. 
ing that there exists within us, in addition to the 
mechanical or animal circulation of the blood, 
another and a greater and more strictly chemical 
circulation, closely resembling, if not identical 
with, that which obtains in the lower divisions of 
animals, and in vegetables. A circulation in 
which substances continually pass from the out- 
side of the body into the blood, and through the 
blood into the textures, and from the textures 
either into the ducts, by which they again pass 
into the blood, or are thrown out of the body; or 
into the absorbents, by which they are again 
taken back into the blood, again to pass from it 
into the textures.— Buffalo Med. and Surg. Jour. 


—_ 
oo 


Reviews and Book Notices. 





Materia Medica for the use of Students. By 
Joun B. Bippiz, M. D., Professor of Materia 
Medica and General Therapeutics in the Jeffer- 

, 8on Medical College, Member of the American 
Philosophical Society, Fellow of the College of 
Physicians, etc. ete. 8vo, Pp. 359, with Illustta- 
tions. Lindsay & Blakiston, Philadelphia, 1865. 
Price $3.50. 


The author of the volume before usis well known 
to the students of medicine by his Review of Ma- 
teria Medica, published some years ago. A se 
cond edition having been called for, Prof. Br- 
DLE has revised and enlarged it, and arranged it 
so as to correspond with the last edition of the Uni- 
ted States Pharmacopeeia. The work has been re 
modeled and in many parts rewritten, and we 
notice also, that numerous additions have been 
made to the list of articles treated of. The author 
does not design the work to take the place of 
the United States Dispensatory or the voluminous 
and systematic treatises of Sr1ziz, Woop, or Dun- 
GLIsoNn, but intends it to contain a succinct ac 
count of all the articles of the Materia Medica, 
in use in this country, and to furnish a sui 
text book rather than a mere compendium 
the course of lectures delivered by him upon the 
branch. Most of the imprtant and indigenous 
plants are represented by illustrations. The 
ume is gotten up with excellent taste, and reflects 
much credit upon the enterprising publishers who 
present it to the pnblic. 
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MEDICAL AND SURGICAL REPORTER. 


PHILADELPHIA, OCTOBER 21, 1865. 


THE “SO EVIL” AND THE MILITARY 
AUTHORITIES. 


A few weeks since we published an extract 
from the correspondence of the N. Y. Times, de- 
tailing the manner in which the military author- 
ities at Nashville had dealt with prostitution. 
After a fruitless attempt at suppression by the 
exportation of the lewd women, the evil was accep- 
ted as a fact, and systematized and directed by mil- 
itary authority. Strict and frequent examinations 
were instituted, hospitals for the diseased wo- 
men were organized, and it is claimed that the 
former large number of cases of venereal disease 
in the western army was reduced to a very small 
figure. 

A similar experiment is being tried in Mobile, 
as will appear from the following extract from an 
order from the headquarters of that district : 

1, To mitigate the evils of prostitution, to pre- 


_vent the increase of disease, and to provide proper 


medical attendance for such women as may be in- 
fected, it is ordered that a Hospital for the care of 
abandoned women be established, under the di- 
rection and control of the Medical Director of this 


city. 

‘2 Such a system of registration and examina- 
tion will be enforced as will lead to the detection 
of disease, and all the staff departments connected 
with these head-quarters will afford every assist- 
ance in their power to facilitate the execution of 


this order. 

The sword not unfrequently cuts the knot over 
which wise and cautious minds have long la- 
bored. In this war, the military power in its en- 
forcement of hygienic rules, has taught the civil 
authorities a lesson they well might heed, and it 
is appropos to inquire whether, as regards the 
subject under consideration, they have not inau- 
gurated in this country a practice, which can with 
benefit be extended to our great cities. 

It is true there is nothing new in this, It is 
simply the practice of licensing prostitution, and 
while thus giving it a legal existence, so guiding, 
guarding, and directing it as to prevent the spread 
of venereal disease. This is “suffering” one evil 
to exist under legal restrictions, in order to di- 
minish another. 

The very thought of legalizing such an horri- 
bly debauching vice is repugnant to all our moral 
feelings. It shocks all our sensibilities. But, 
looking at it, not from the stand-point of preju- 
dice, but as physicians and philosophers, we may 
discuss the question whether, constituted as s0- 
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ciety is, the evil would not be diminished, if the 
law should recognize and regulate it. 

Drunkenness is a vice little less heinous than 
prostitution—indeed, the brothel and the grog- 
gery go hand in hand. Morally, we say both 
should be prohibited by law. Practically, we 
ask—cani t be done with our present judicatory? 
The prohibitory liquor law in all large cities can 
be considered little less than a complete failure. 
Such, indeed, has recently been the testimony of 
a learned divine. 

No law prohibitory of prostitution has, if en- 
acted, ever proved, in this country at least, of 
any practical value. This vice does exist to an 
alarming extent. At every corner of the fashion- 
able promenades of our large cities, the painted 
courtezan in her begraddled finery is lying in 
wait, while the light which, till long after mid- 
night, streams from the crevices of the closed 
blinds of many a gorgeously furnished parlor, 
tells of the house which is described in Holy 
Writ as “the way to hell, going down to the 
chamber of death.” 

Our large hospitals teem with the results of 
illicit connection. Syphilis, in its horrible rava- 
ges, is poisoning thousands of the future, as well 
as of the present generations. Nor is it alone 
confined to hospital patients. Every practitioner 
sees it in private practice, in the best families oft- 
times. The destruction of health, not to say life, 
with the misery it too frequently entails upon 
the innocent offspring of the syphilitic-tainted, is 
painfully familiar to every medical man. 

The questions present themselves: Can we pre- 
vent prostitution? If we can, why, if not for our 
own generation, for the sake of the innocent suf- 
ferers, does not the strong arm of the law stay 
the curse? If it cannot be prohibited, is it not 
our duty to control it so as to prevent the spread 
of disease? Could not a thoroughly systema- 
tized and carefully conducted system of exami- 
nations, with hospitals for the diseased women, 
prevent to a great extent, the spread of the vene- 
real poison? These are questions of vast practi- 
cal import, which should be well considered by 
the profession and the people, and we propose 
them in order to elicit discussion, and through 
our profession, call the attention of our law- 
makers to the subject. Medical men are fre- 
quently members of our State Legislatures, and 
perhaps the only hope of reaching concerted ac- 
tion in them is through their influence. 

—~@——_. 
Quack Medicines. 

Upwards of £55,333 has been paid during the 
past year for the ment duty on quack 
medicines in En . 
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UNIVERSITY OF PENNSYLVANIA—CEN- 
TENNIAL. 

The Medical Department of the University of 
Pennsylvania began its hundredth session last 
week. The centennial discourse was delivered 
at Concert Hall, on the 9th inst., by Professor 
Josern Carson, M. D., the senior active profes- 
sor in the school. The address, which was a his- 
torical one, and very appropriate to the occasion, 
was listened to with marked attention and inter- 
est by a large audience of medical men, students, 
and other friends of the institution. 

It was in 1765, on the 3d of May, that a medi- 
cal department was engrafted on the College of 
Philadelphia, and a Professor of the Theory and 
Practice of Physic appointed in the person of 
Dr. Jonny Morean. At the collegiate commence- 
ment, which took place near the end of the month, 
the new professor used the following prophetic 
language: ‘Perhaps this medical institution, the 
first of its kind in America, though small in its 
beginning, may receive a constant accession of 
strength, and annually exert new vigor. It may 
collect a number of young persons, of more than 
ordinary ability, and so improve their knowledge 
as to spread its reputation to distant parts. By 
sending those abroad duly qualified, or by exci- 
ting an emulation among men of parts and litera- 
ture, it may give birth: to other useful institutions 
of a similar nature, or occasion the rise, by its 
example, of numerous societies of different kinds, 
calculated tospread the light of knowledge through 
the whole American continent, wherever inhabi- 
ted.”’ 

On the 23d of September, Dr. Witt1am Suip- 
PEN was appointed Dr. Morcan’s colleague, and 
the course of lectures was divided between them, 
Dr. Suirren lecturing on anatomy, surgery, and 
midwifery, and Dr. Morcan on all the remaining 
medical sciences, but with particular devotion to 
the theory and practice of medicine and materia 
medica. Dr. Suirren began his course on the 
14th, and Dr. Morcan on the 15th of November, 
1765. 

Truly one hundred years has wrought a won- 
derful change in this mother of medical schools 
in America! Could Drs. Morcan and Sairren 
now stand before the classes that crowd the lec- 
ture-rooms of the University, with what wonder 
and astonishment would they be filled. The little 
one has almost literally become a thousand. The 
professorships have increased from two to seven, 
besides several lectureships on special branches 
ef medicine and surgery. But the greatest 
change that has been wrought during this one 
hundred years is in the advancement of medical 





knowledge, and in the means made use of for im- 
parting that knowledge to the student. 

We would be glad to give a resumé of the ad. 
dress of Dr. Carson, but, we doubt not, it will be 
published shortly in full. On the piptform were 
the Emeritus Professors, Drs. Gisson, Woon, 
Jackson, and Hopag, names that will long live in 
the memory of hundreds of graduates of this ven- 
erable school. May her career in the next hun- 
dred years be as glorious as that of the past! 


o—~>> 
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Notes and Comments. 








*“ Medical Simony.” 

Under this title the Dublin Medical Press dis- 
courses editorially on the ‘“Ballyclough investi- 
gation” case, where, as it seems, thé Poor Com- 
mittee allowed the purchase of the Dispensary 
at Ballyclough, with the salary incident to the 
position, to be sold by Dr. Groves to Dr. 
Harrtson, long before the advertisement of the 
vacancy had been issued to the medical profes- 
sion, constituting a flagrant act of simony. The 
investigation appears to have been conducted in 
a partial spirit, so that the case will probably be 
carried to a higher tribunal. Our excellent co- 
temporary takes strong grounds against this sys 
tem of ‘‘ Medical Simony.” 





Epidemic Hospitals. 

A valuable suggestion has been made by Mr. 
Meexrns of the Rathdown Union, Loughlinstown, 
Ireland. He proposes the erection of sheds for 
the reception of cholera cases. The Dublin Med- 
ical Press says regarding it, that such a ‘“‘ measure 
should be promptly adopted in all places where 
the use of suitable buildings cannot be obtained; 
due attention being paid to convenience to the 
masses of the people, as to locality and other 
circumstances. We are the more persuaded of 
the benefit to be derived from such a course, 
considering the consequences which result from 
sick persons remaining as centres of disease, and 
obliged to crowd in a room which is used alike 
for cooking, work, and as the sleeping-room for 
the whole family.” 

No better measure could be adopted in our 
larger cities, in case of another cholera epidemic, 
than the removal of all the sick from the over 
crowded districts of the poor, to temporary shed 
or tent-hospitals. 

Announcements of Books. 

Henry C. Lea, of this city, successor to the 
late firm of Lza & Buiancuarp, announces 
following works ass hortly to appear :— 











a2 


6 PFFRES a 


= 


&% 


1865.] 


Tartor’s Principles and Practice of Medical 
Jurisprudence. From early sheets. 

Asnton on the Rectum Revised edition. 

Winstow on the Brain and Mind. Second 
American, from the third English edition. 

Perzina’s Materia Medica and Therapeutics, 
coudensed by Farre. 

Furnt’s Principles and Practice of Medicine. 

Tanner’s Mannal of Clinical Medicine. Revieed 
edition. 
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Correspondence. 


‘DOMESTIC. 


Attempted Suicide with Strychnia. 
Epitror Mep. avp Suroicat Reporter : 

A few years ago, a young physician of New 
York city, (I forget his name,) committed suicide 
by opening the femoral artery, and then inhaling 
chloroform to render himself insensible to the 
probable sufferings of his last moments of earthly 
existence. I do not remember of having read 


or heard of any other instance of one of our pro- 


fession committing an act of this kind; but a case 
of an attempt by a physician to destroy his life 
came under my observation about three weeks 
since in this city. As his recovery is a matter of 
astonishment to himself as it no doubt will be 
to others when they learn the facts of his case, I 
present a brief statement of the occurrence for 
publication in your valuable journal; but, for 
evident reasons, withhold the name and the 
causes which led to the unhappy act. 

In the afternoon of Sept. —th, Dr. went 
into one of the most respectable and popular 
drug stores in the city, and wrote the following 
prescription, and giving it to one of the princi- 
pal clerks, waited for it to be put up, which was 


. done in a few minutes. 


R. Strychnia, gr. iv. 
Sacch. alb., 3j- M. 


He told the Sransiet that he would divide it 
into the proper doses himself “when he got home, 
and so had it put into a vial and labeled in ac- 
cordance with the prescription. There was no- 
thing in the Doctor’s manner ur appearance to 
indicate anything wrong in his purpose, and the 
gentlemanly and intelligent druggist had no idea 
but that it was all right to give him the poison in 
bulk. During that afternoon and evening he 
took several drinks of whiskey, and wrote letters 
to different persons respecting his suicidal act. 
About 11 o’clock, he went to his room, laid the 
letters on the table so that they might be seen by 
others, and then took a tumbler with about half 
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a gill of water, and poured the poison-dose into 
it, adding a large drink of whiskey, and stirring 
it with a tea-spoon until the medicine was all 
dissolved. He then swallowed the whole of it, 
and in five or six minutes after took another 
drink of whiskey. In the course of twenty min- 
utes the effects became manifest, but not as he 
expected, as it was his intention, when he first 
thought of committing suicide, and started to the 
drug store to get the deadly article, to take mor- 
phia. But ere long after swallowing the fearful 
potation, he was convinced that he had taken 
strychnia, and knew what horrible sufferings 
would be the result before death could take 
place. The terrible spasms of the muscular sys- 
tem, the lightning-like jerks of the limbs, the 
“throat-latch grip,” strangulation, and all the 
horrible phenomena attending a fatal dose of this 
medicine, are well known to medical men gene- 
rally, and I will only remark on this point, that 
the Doctor went through the whole catalogue of 
the horrors and sufferings of a living death, and 
during the latter part of the night it seemed im- 
possible that he could live. He was finally re- 
lieved by chloroform and morphia in solution, 
but the muscular spasms did not entirely cease 
until the afternoon of the next day, and the 
lameness or stiffness of the limbs and neck, and 
consequent debility of such an experience as he 
went through continued for several days. During 
all the long hours of his unspeakable suffering, 
through that night and the next day, and when 
it seemed impossible that he could live through 
another spasmodic shock, his mind was perfectly 
clear, and he was entirely resigned to his fate. 


The people in the house became alarmed soon 
after the distressing symptoms of the poison were 
developed, and physicians were sent for, but none 
arrived until near three hours after he swallowed 
the dose. It therefore had every advantage of its 
destructive powers upon his life. Three weeks 
have passed, and he is now entirely well. Had 
the whiskey he drank any influence in preventing 
a fatal result ?* 


Ican vouch for the facts as here stated, and 
will leave the subject for such remarks as you 
may think proper to make. I have been looking 
over Curistison and Tayior on poisons, and 
they have records of fatal cases from much smal- 
ler doses than the Doctor took, 

Tracy E. Watt, M. D. 

Philadelphia, Oct. 1865. 





* Whiskey is probably responsible for the attempt at suicide, 
but very likely had also everything to do with the failure of the 
attempt.—Eb. Mzp. aNp Sune. Reporter. 








278 MARRIAGES, 
Pension Examining Surgeons. 

The following appointments have been recently 
made : 

New York.—Dr. Wau. Gutick Watkins, New 
York city. 

Maryland.—Dr. W. M. Wricut, Baltimore. 

Kentucky.—Dr. Samvet Forp, Newcastle; Dr. 
Wiuiam Paris, Mt. Sterling. 


Illinois.—Dr. Isaac H. Reever, Lacon. 
Wisconsin.—Dr. Henry McKennan, Sauk city. 
Iowa.—Dr. J. H. Hopez, Wauken; Dr. J. 
Warp, Evanstown. 
e 





MARRIED. 


ARCHBALD—WinpsuiP.— At Roxbury, Mass., Oct. 4th, by Rev. 
Dr. George Putnam, Mr. Edward Archbald, of Montreal, and 
Miss —— Vernon, daughter of the late Dr. Charles M. Wind- 
ship, of R. 

Barsour—Surron.—Oct. Ist, at the residence of the bride’s 
mother, Amelia, Ohio, by Rev. John W. fowble, Dr. N. J. Bar- 
bour, and Miss Eunie K. Sutton. 

BrewerR—Mitts.—At Ithaca, N. Y., October 4th, by the Rev. 
F. N. Zabriskie, Dr. John W. Brewer, U. 8. A., and Emma J, 
daughter of Surgeon Madison Mills, U. 8. A. 

BrowNnLow—CLirre.—October 3d, Brigadier-General James P. 
Brownlow, Adjutant-General of the State of Tennessee, and Miss 
Belle Cliffe, daughter of Dr. D. B. Cliffe, of Franklin, Tennessee ; 
Governor W. G. Brownlow being the officiating minister on the 


occasion. 

Carucart—Dvurke*.—In York, Pa., October 3d, by Rev. H. E. 
Niles, Dr. Thomas L. Cathcart, of Washington, D. C., and Lucy 
A., youngest daughter of the Hon. Daniel Durkee. 

Diaicxson—Cummins.—At Sm rna, Del., on the 11th inst., Dr. 
James C. Dirickson, of Berlin, Worcester county, Md., and Eliza 
Blackiston, daughter of thelate Daniel Cummins, of the former 

lace. 
* Honter—Srewart.—In New York, on Wednesday, Sept. 27th, 
at the residence of the bride’ 8 father, y es Dr. Irvine, assisted 
by Rev. J. B. Dunn, Dr. Alexander +7, and Eliza E. 
Stewart, eldest daughter of John Stewart, 

LANNInc—McDonaLp.—At the residence of the bride’s father, 
Philadelphia, on Wednesday, the 11th inst., y Rev. W. D. 

» Dr. Henry L. Lanning, of Bridgeton, N.J., and Miss 
Agnes McDonald. 

O’Hara—McoCunngy.—On the 12th inst., in this city, by Rev. 
James O’Reil aly, Michael O’Hara, M.-D., and ns daughter 
of the late Richard McCunney, Esq., of ‘this ci city. 

s—Kzever.—At Mason, Ohio, Oct. 4th, by Rev. L. Clark, 
Dr. J. B. Owens, of Lebanon, Ohio, and Miss Mary M. Keever, of 
Mason, Ohio. 

Ranney—Sawryer.—At Sommerville, Mass., October 2d, by Rev. 
Charles Lowe, Mark Ranney, M. D., ee rong er of the Insane 
— Mount Pleasant, Iowa, and Miss Martha W. Sawyer, 


py Stock Mass., October 5th, by Rev. 
Dr. Parker, Albert B. a e, of Toronto, 0. W., and Sarah Wil- 
anaes, of Stockbridge. 
poh —At No. 987 St. Catherine’s Street, 
Montreal, on Wednesday, Oct. 2d, by the bride’s father, assisted 
by Rev. D. H. McVicar and Rev. E. J. Hamilton, William G. 
Stevenson, M. D.,of a N.J., and Mary, third daughter 
of Rev. Wm. Hamilton, D . D. 

Wrxoumi—Mrromeit,—October 10th, at the residence of the 
bride’s father, in Southbu’ Aiverd E. Winchell, M. D., 
and Mary, only daughter o ‘giieur hijtchell. 

Woovrourr— wey RE RT —October 5th, at the residence of the 
bride’s father, by Rev. J. A. Bomberger, Mr. Caleb L. Woodruff 
and Miss Lydia A. Buckingham, only daughter of Dr. T. L. 
Dovkiaghem, both of this ci 4 

Wourrs—Woop.—In this % on Sig: sgl morning, the 10th 
inst., at St. Luke’s Church the Rev. Dr. Howe, Charles 
Stewart Wurts, M. D., and har 8., daughter of Chas. 8. Wood. 


the 3d inst., after a lin- 
B. W. Blackwood, of 


C. Louisa, widow 

tok Gone orin late Smith 

on 7 da, Oct. Sh, after a short but 
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DEATHS, etc. [Vor. XIII, 


PIII 
8. Moon, wife of R. D. Moon, M. D, and daughter of Major 
Thomas Stockton, deceased, late Governor of Delaware. 
O.irez.—In New York, on Saturday morning, Oct. 7th, Dr, 
William J. Olliffe. 
Szetey.—In Louisville, Ky., on S39 25th ult., of inflammation 
of the bowels, E. K, Seeley, M. D. 


OBITUARY. 


Henry W. Ducachet, M.D. 

Dr. Henry W. Ducacuer, Jr., surgeon of volunteers, died in 
Georgetown, D C., a day or two since, after a brief illness, of 
typhoid- ———_ The deceased was appointed at an early 
period of the war, a surgeon in the army, and for a long period 


. | was the medical officer in charge of the Officers’ Hospital in 


Georgetown—a post he filled with great ability, and from which 
he was removed to occupy the more laborious and responsible 
station of Surgeon in-Chief of the garrison of Washington. Dr, 
= was the only child of the Rev. Dr. Ducacner of this 
ty. 
Dr. John Forrest, c. B. 

One of the most distinguished medical officers of the British 
army, Dr. JouHNn Forrest, C. B., recently died at Bath, at the age 
of 61 years. Dr. Forrest entered the army as a hospital assist- 
ant toward the close of the = — and early in the following 
year, by his diligence, b istant surgeon. For bis 
services in Africa he had contend the Kaffir medal. and the 
medal and three clasps for the Crimea; also the fourth class of 
the Medjidie and the Turkish medal. In May, 18.0, he was 
gazetted as surgeon-msjor; a deputy inspector general in May, 
1854; and inspector-general in December, 1858. In 1856, in 
recognition of his valuable professional talents, be was made a 
companion of the Order of the Bath, and was subsequently made 
an honorary physician to her Majesty. 
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ANSWERS TO CORRESPONDENTS. 


G. A. R, Panama, 8. America—Tanner on Diseases of Chil- 
dren sent by Mail Oct. Alth. 

A. io.—Pereira’s Prescription Book, sent by 
Mail Oct. 1lth. 

E. A. 0., Tuscarawas, Ohio.—Pereira’s Prescription Book, sent 
by Mail Oct. 11th. 

P.L. K., Alberton P. 0., Canada West.—Neil & Smith’s Com 
pend, sent. by Mail Oct. lith. 

J. W. B., Almond, N. ¥.—Set of Surgical Instruments, sent by 
weg Oct. 13th; also Pereira’s Prescription Book by Mail 
Oct. 11 

S. ¥., Auburn, Maine.—Skeleton, sent by Express Oct. 2d. 

T. 8. 8., New Boston, I.—Artery forceps, sent by Mail Octo- 
ber 12th.” 

M. R. Elmira, N. Y.—Pereira’s Pocket Prescription Book, sent 
by Mail Oct. 14th. 
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